The initial analytical profile revealed anemia with a hemoglobin level of 8.7 g/dL and elevation of inflammatory parameters (white cell count of 18.6 × 10 9 /L and C-reactive protein of 20.0 mg/ dL). Blood and urine cultures, infectious disease serology, serum protein electrophoresis and prostate-specific antigen were negative. Abdominal ultrasound performed in the urgency setting was normal. Given the persistence of complaints and the inconclusive laboratory study, an abdominal computed tomography (CT) scan was performed. In the spleen, there was a hypodense, 6.3-cm lesion with a central liquid component and peripheral contrast enhancement suggesting an abscess. This lesion was continuous with the colon splenic angle whose wall was thickened suggesting an expansive neoplasm ( Fig. 1 ) . It also revealed multiple infracentimetric pulmonary nodules that could be related to metastases.
The various presentations of colon carcinoma are well known, but splenic abscess is a rare presentation, with only a few case reports in the literature [1, 2] . Splenic abscess can occur due to trauma, hematogenous spread or direct invasion. Diagnosis is often delayed since the clinical manifestations are nonspecific and include fever, abdominal pain, and leukocytosis [3] . Although CT scan of the abdomen is the most common tool for the diagnosis of splenic abscess, in our case the endoscopic examination was imperative for the histological diagnosis of splenic flexure neoplasm. It also allowed the exceptional visualization of the spleen pulp. Treatment of pTMN T4 colon cancer involves en bloc resection of the tumor and the involved tissue or organ. The overall survival is simi- 49 lar to that of tumors not requiring resection of additional organs, if complete resection is accomplished [4] . Additional adjuvant chemotherapy might be indicated depending on the nodal status [5] .
